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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF ; 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



08/778.079 



January 2, 1997 



Jonathan Berall 



3731 



Kevin Thao TRUONG 



8361 B 




To: Commissioner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1460 

Please withdraw me as attorney or agent jfor the above identified patent application, and 

t 

j all the practitioners of record; » 

* 

| | the practitioners (with registration numbers) of record listed on the attached papers); or 

| | the practitioners of record associated with Customer Number 

NOTE: The immediately preceding box Should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The reeson(s) for this request are those described in 37 CFR : 

[ | 10.40(b)(3) QZI 10 - 4 °IW<*> 

\ | 10.40(C)(1)(Hi) 1 ) 10.40(c)(1)(lv> 

□ 10.40(c)(2) | | 1£>.40<C>(3) 

10.40(C)(4) | | 10.40(C)(5) j^j 10.40(c)(6) Please explain below: 



10.40(b)(2) 

)o.40(c)(i)(ii) 

[ | jl0.40(c)(1)(vi) 




[ | 10.40(b)(1) 

I | 10.40(C)(1MD 
| | 10-40(C)(1)(V) 

□ 

The subject Patent has issued- The undersigned is filing this withdrawal to 
clarify that he is no longer Attorney of Record for the Patent or any pending 
Reexamination proceedings;. 




Certifications 



Check each box below that Is factually correct WARNING; If a box Is left unchecked, the request will likely not 
be approved. 



["/] |/We have given reasonable notice to the client, prior to the expiration of the response period, that the 



1 

pracfiBoner(s) intend to withdraw frorp employment 



2. l/We have delivered to thejclient or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. , > — 



3, [3 I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 



Please provide an explanation, if necessary: 



(Pago 1 ol 2] 



This collection of Information i» required Cy 37 CFRfl.36. The information is required lp obtain or retain a benefit by the public which la to ffle 
to procoM) *> application CwtfiderrtUtity la govern^* by 35 U.S.C. 122 end A7 CFR VH ond 1.14. Thla collodion * ottimaiBd to take 12 mmule* f ^0*., 
IncludJna aatrwnng propartrtQ. and submitting the oomplsted application form to the USPTO. Time WW vary depending upon me indMdual case. Any comnwma 
on the a>noumofUrr» you require k> complete Unfon* and/or auggesfexw for reducing ihlo burden, should be .sent lo the . Ch«rf ^"f«^2 1 J^ r ^ n p ^ 
and Tfadomiflc Office. US. DapertrrtOrM o* Commence. P.O. Box 1460, AlQxandria. VA 22313-1430. DO NOT SEND FEES OR COMPLETED FOftMS TO THIS 
ADDRESS. SEND TO; Commtaeioner for Patjento, P-O* &ox 14S0, Atenandrta, VA 22313-1450. 

tr you need asa^r^nee in completing fn© form, call 1-80WTQ-9199 and select option 2 

i 
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REQUEST FOR WITHDRAWAL 
j AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Change the correspondence address and} direct alt future correspondence to: 

A. | ~| ~The address of the inventor or assignee associated with Customer Number: 

OR 

i / ] Inventor or 

B. ulJ Assignee name 



Address 173 Columbia Heights 

City Brooklyn | State New York 



Zip 11201 



[ Country USA 



Telephone 



(91 l r ) 627-5067 



Email Intubate123@gmail.com 



I am authorized to sign on behalf of npyself and all withdrawing practitioners. 



Signature 



Name 




^ /Q if*/ 



Charles E. Baxley 



Registration No. 20,149 



Address 90 John Street - Suite 403 ; 

_ -,__u_^ _ - — 



City New York 



Date 



State rs|ewYork 



Zip 10036 



January 6. 201 1 



Country USA 



Telephone No. (212) 791-7200 



NOTE- Withdrawal is effective when approved rather than when receded. 



TNe ejection of Information I* required by 37 CFRil .36. The information la required to OWain or retain a benefit by the public which to to file Jand by the USPTO 
toprewS w .pph^^rS^tty la governid by 3& US-C. 122 and 37 CP* 1.11 nd 11.14. This col.ec.»oni» e*lm*ed to take 2 minulea Mb »mple^ 
| Ae E igauVering. sparing, and Emitting the completed application toon to the USPTO, Time will V*y Copending upon WO " dMd ^> "» 1 e 2"Ejj! 
on Ihi ^Awttf Sn» you Sui» to wmotetB this from eod/or suggestions for /educing this burden, should be : » theCJ^ In 

llSSfc OS. tipBrtnwmTcormneU P.O. BOX 1450. Aexandna, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Conrnilftslomir for Patent*. P.O. Box 1450, Alexandria, VA 22313-1460. 

if you need assistance to completing th& form, caff 1'B00-PTO-91 99 and select option 2, 
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